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3. Emergency Response Phane

218) 398-2492

5. Generator's Name and Malling Address A
3001 DICKEY ROAD

EAST CHICAGO, IN 46312
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(219) 399.3189
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ENVIRITE OF ILLINOIS, INC,
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8. Designat-ed Facility Name and Site Address . EN\?]R*TE OF ILLINOIS INC"USE - M I 7S EFRTO Tmber

16435 8. CENTER AVE. ' ii.I> 000 666 206

HARVEY, IL 60426 _
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Hi | and Packing Group (if any)) No. Type Quantity Wevel.

13. Waste Codes
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marked and labplgdiptacarded, and are in all respects in praper condition for ransport according to applicable intemnational and national gavernmental regulations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignmertt conform %o the terms of the altached EPA Acknowledgment of Consent.

1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantiy generalor) or (b) (iff am a small quaniity generalor} is true.
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19, Hazardous Waste Report Management Method Codes i.2., codes for hazardous waste treatment, dispasat, and recycling systems)
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| UNIFORM H Dous 1. Generz;‘tor 1D Number

WASTE MANIFEST IND 005 462 601
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2.Page 1 of | 3. Emergency Response Phone

4:Manifest Tracking Number

(219) 300-2402 021898202 JJK

5. Generator's Name and Mailing Address
o Dy ROADARCELORMITTAL USA LLC

EAST CHICAGO, IN 46312
Generators Phone: {21 9} 399_31 89

Generator's Site Address (if different than mailing address)

B. Transparter T Company Name

ENVIRITE OF [LLINOIS, INC.

U.S. EPA ID Number

| LD 000 866 208

7. Transperter 2 Company Name

U.5. EFA ID Number

|

8. Designaled Facility Name and Si[ef\ddress ENVIR#TE OF iLL;NOlS, lNC"USE

U.S. EPAID Number

s."

16435 8. CENTER AVE. ILD 000 666 206
HARVEY, IL 80426
Faclllt' s Phone e (708} 596-?040 I
[ 9a,% . 8b. s S -DOT Description (including Proper Shipping Neme, Hazard Class, ID Number, 10, Containers 11, Total 12, Unit 13, Waste Cod
i HMbJ and Fat:klng Graup (i any)) No ""'Type Quantity WL, . Waste Codes
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‘14, Special Handling Instructions and Additional Information

. 103311 CENTRAL TﬁEATEENT PLANT SLUDGE / Emergency Contact: {evin Martln wiNaleo (219)242-8834

Dumy-2x0

5. GEEERATOR’SIOFFEROR‘S CERTIFICATICN: [ hereby dectare that the contents of this consignment are fully and accuralely described above by the proper shipping name, and are classifi ed packaged,
marked and labeledfplatarded, and are in all raspects in proper condition for transport according te applicable intemationaland national govemmental regulations. If expo:t shlpment and | am the Primary
Exporte, | certify that the contents of this consignment confarm to the ferms of the attached EPA Acknowledgment of Consent.

[ cerify that the waste minimization statement identified in 40 CFR 262.27(a) {if 1 am a large quantily generatos) or (b) (ifl am a small quantity generalor) is frue.
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Sngnam o Day Year
L1

Transporter 2 Prinfed/Typed Name
) *,

2N

Signature Menth Day Year

I ]

18. Discrepancy .

18a. Discrepancy [ndication Space

D Quanlity I:]Type

I:] Residue

Manifest Reference Number:

D Partial Rejection D Full Rejection-.

18b. Alternate Racility (or Generator}

aFaciEity'saPhone:

U.S. EPA ID Number

18c. Signafure of Allernate Facility {or Generator)

Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes far hazardous waste treatment, disposal, and recycling systems})

2.

DESIGNATED FACILITY — |[TRANSPORTER [INT'L

H110

3 4.

[

20. Designated Faciity Owner or Operator: Certification of receipt of hazardous materials cavered by the manifest eXcept as noled in ltern 18a
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4 | UNIFORM HAZARDOU S} i-Genector ID Number ’ 2.Pageof] 3 ?}1‘?3&”% Resptgz: 5!1?"& 4. Manifest Tracking Number
WASTE MANIFEST IND 005 462 801 4. | (219) 388-2482 G 2 129 807 4 JJK
5, Generalor's Name and Mailing Address ARCE] P ’ Generator's Sile Address (if different than mailing address)
LORMITTAL USA LLC
3001 DICHEY ROAD
EAST CHICAGO, IN 46312 oy,
Generator's Phone: Qﬁ 9; Qg(} 34 89
6, Transporter 1 Company Name U.8. EPAID Number
ENVIRITE OF ILLINOIS. INC. . | 1D 000 666 208
7. Transporter 2 Company Name Li.S. EPA ID Number
8. Designated Facility Name and Site Address . ’ U.S. EPAID Number
_ ! - ENVIRITE OF ILLINQIS, INC.-USE .
16435 8. CENTER AVE. .0 000 666 206
HARVEY. IL 80426
Facliys Phone: {708} 586-7040 I
ga, | 9b.U.8. DOT Description {including Praper Shipping Name, Hazard Class, 10 Number, 10. Containers 11. Tofal 12, Unit 13, Waste God
Hi § and Packing Group (if any)) ™ Type Quantity WA, . Waste Codes
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% PG, (FGOS‘, ERG #1171 / 6/
=1 I -
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3.
-
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1. 10331 7 CENTRAL TREATMENT PLANT SLUDGE / Emergency Contact: Kevin Martin widaleo {218)242-8834
Qi -3
15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and acourately described above by the proper shipping name, and are classified, packaged,
marked and labeledpfacarded, and are In all respecis in proper condition for transport according fo applicable intemationatand natianal govemnmental regulations. if export shipment and | am the Primary
Exporter, | cerfity that the contents of this consignment conform fo the tems of the aftached EPA Acknowledgment of Consent.
| ceriify that the waste minimization statement idenfified in 40 CFR 262.27(2) if 1 am a large quantily generator) or (b) (ift am a small quantity generator) is true,
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v : :" 2237 q/)(ﬁf‘p/’?'i I W e PP Y TRV Y
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it | 6 ntemelionel Shipments [iperttoUss. ~T=TExport from U.S. Portof entiylext
== | Transporter signalure {for exporis only); _--' Date leaving U.S.:
% 17. Transporter Acknowledgment of Receipt of Materials N o
E Transparter 1 Pnnledﬂ”yped Name TG Slgnalure / Menth, Day  Year
o .
o Oda V\@r\ab&km— — %‘S | £ 199160
g Transportér 2 Printed/Typed Name Stgnaiure Month Day Year
18. Discrepancy 5, e :
I 18a. Discrepancy Indicafion S.paf:e D Quantity . D Type D Residue D Partil Rejection : D Full Rejection
S Manifest Reference Number,
= { 18b. Altemate Facifity (or Generator) T U.S. EPAID Number
=
2
L | Facility's Phone:
E 18c. Signature of Altemate Facility (or Generatar) Month Day  Year
E . B O ’
% 19. Hazardous Waste Repurt Management Methad Codes (L.e., codes for hazardous waste treatment, disposal and recycling systems)
1 M0 p 2. e Iz 4.
~ : ‘\\f — (\‘. )
2{. Designated Eacility Gwner or Operator: Cemﬁcauéq of re}wpt of pazarﬂous maerials covered by the manifest except as\i:ﬁebﬁp tem18a \ i \ .
PrintediTyped % \ Signature hVAY ‘ ; Maonth  Day  Year
"-—P- N
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Please print or fype.

Generator's Site Address (if different than malling address)

A | UNIFORM HAZARBOUS | 1- Generatof ID Number 2.Page 1 of | 3, Emergency Response Phone 4, Manifest'l]'ackingﬁumber
| " Wase wanrest IND 005 462 601 1 | (@19)398-2492 021998194 JJK

5. Generator's Name and Mziling Address

3001 DICKEY ROAD

EAST CHICAGO, IN 46312 ,
Generator's Phone: {74 g-}-ggg-g«.i%@

" |_ILD 000 888 208
U.S. EPAID Number

6. Transparter 1 Company Name il

ENVIRITE OF ILLINOIS. INC,
U.S. EPAID Number

ARCELORMITTAL USA LLC

U.S. EPAID Number

7. Transporter 2 Company Name

8. Designated Facility Name and Site Address

ENVIRITE OF ILLINGIS, INC.-USE

16435 S. CENTER AVE. LD 000 686 206
HARVEY, IL 60426 '
Faciitys Phore: {7 08) 596-7040 [
9a. | 8t U.8. DOT Descriplion (including Proper Shipping Name, Hazard Class, 1D Number, 10. Contairiers 1. Total 12. Uit 1
Hws | and Packing Group (if any}} No. Type Quantity Wit Vol . Waste Codes
| X ['RQ, NA3O77, Hazardous wasie, solid, n.o.s. (Chromium), 9, 0T T [FOIs |DOO7
E PG, ((FOOG)), ERG #171 o] 2o
= |2
i
(U
3. R i {_)" i i -, 2 fr T’ "..: 3 ;‘J {",_,! j -
4.
.
14. Special Handling Instructions and Additional dnfarmation- -~ i ) ! R
. 10334 / CENTRAL TREATMENT PLANT SLUDGE / Emergency Contact: Kavin Mariin wilaleo {215)242-0834

13, GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consi
marked and labefediplacarded, and are in all respecls in proper candition for transport according
Exporter, | certify that the contents of this cansignment conform to the terms of the attached EPA

| certify that the waste mirimization statement identified in 40 CFR 262.27(a) (i | am a large quaniity generatar) or (b) (| am a small quantity generator) is tue.

gnment ars fully and accurately described abave by the proper shipping name, and are classified, packaged,
to applicable intamalionaland national governmental regutations. If export shipment and [ am the Primary
Acknowledgment of Consent. ’ .

Gene: lm-‘leffg:ul‘sP'ntednyped Name Sigy Month Day  Year

} B (2 e~ ]
WA~ epaios | o NaTE?
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#IntemationarShipmeis (Himpotovs. [T expert from US. Port of enlrylexit iz

“Transpofiér Signature {for axparls only): ) Date leaving U.S.;

17. Transporter Acknowledgment of Receipt of Materials _ e e e ey

Transporter 1 Prinied Typed Nams L ‘_éf;?awm 7 ) Mol Day  Year

L o ,{/ 52, o P A‘
Mo s " A (mR= < 7l A 2o
Transportar 2 Prinied! fyned Name i Signature { ( s onth  Day  Year
! e - T . I

| ||

DESIGNATED FACILITY ————— |[TRANSPORTER INT'L

18, Discrepancyv

-

(] quantty

18a. Discrepancy Indication Space

|:| Type

D Partial Rejection

D Residue ;

D Full Rejection
Manifest Reference Number: %

18b. Alternate Facility {or Generator)
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4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Pljime 4, Manifest Tracking Number
WASTE MANIFEST IND 0O5-48%-601 4 | (219)399-2482 021082318 JJK _

5. Generator's Mame and Mafling Addrass
3004 DICKEY RO ADAEC.;LORMET*AL USA LLCT

EAST CHiCAGO, IN 46312
Generator‘s Phone: 241G 3002180

Genesater's Site Address {if different than maifing address)

ENVEF&ITE'GRJLLINC)ES INC.

1.5, EPA ID Number

| LD 000 666 206

7. Transparter 2 Gompay. Name

U.S. EPAID Number

8. Designated Facility Name and Site Address

ENVIR!TE OF ILLINOIS, INC.-USE

U.5. EPA ID Number

“ 16435 S, CENTER AVE = .. {LD 000 666 206
T HARVEY iL 80426
Faciiiye ... {708) 586-7 040 |
9a. ob. U.S. DOT Descrlp_hpn’(lncl,udmg Proper Shipping Name, Hazard Class, P Number, 10, Containers 14 Total 12. Unit 13. Waste Codes
KM | and Packing Group {ifany))’ No. Type Quantity Wtivol. : ¢
TR IRQ, NA3077, Hazardous waste, solid, n.o.s. ,{Chromium), 8, , o7 . T |FO08 | D007
)| | POIEFODS), ERG #71 et 15
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14, Specigl HandIlNgrlnslﬁx ions and Additional Informafion e
. 10331 / CENTRAL tATMENT PLANT SLUDGE / Emergency Contact: Kevin Martin wilaleo (218)242-8834
’ o / =)
/ [ v aies E LZ@
15. GENERATOR'SIOFFEROR'S CERTIFIGATION: 1 hereby declare that the confents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
marked and lebelediplacarded, and are in all sespects in proper condition for transpert accerding to applicable intemational and national governmental regulations, if expari shipment and | am 1he anary
Exporter, | certfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
~ | cerlify that the waste minimization statement identified in 40 CFR 262.27(a) (if | 2m a large quartity generator) or (b} (1 am a smali quantity generatcr) is true.
Generatofstﬁemrs Printed/Typed ?\Iame . Signature Month Day  Year
4 t‘ﬂ cl Greilyn | Caanld A0 |7 |7 | 22
Y. . i hi fs R )
A |16 Inernalfonal Shipmen [ mporttouss. [ export roms. Partof enirlext:
- Transporer signature (for exports only): Date leaving LS.
47, Transporler Acknowledgment of Receipt of Malerials . ,
Transporter 1 Printed/Typed Name 1/ 6] y' Sig / m Month ~ Day  Year
S Ul pyla Ve /( e 0716 1127
Transporter 2 Printed/Typed ‘Name Signature Month  Day  Year

18. Discrepancy
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Manifest Reference Number:
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18b. Alternate Facllity (or Generater)

Facility's Phone:

U.S. EPA 1D Number
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18c. Signakure of Alternate Facility {or Generator) Monih Day  Year
19, Hazardgus Weste Report Management Method Codes {i.., codes for hazardous waste treatment, disposal, and recycling systems} b
/ , 2, 3. 4.
110 |
20. Designated Facilify Owner or Operator: Certification of recelpt of hazardaus materials covered by the manifest except as ncted in ltem 18a
Printed/Typed Name @M"w M Month  Day  Year
DVena: s &/&'W@F—./<: ! / |12 17 122
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Please print ar type. _ o Form Approved, OMB No. 2050-0039
+ | uMIFORM HAZARDOUS 1. Genesalor ID Number 2.Page 1 of | 3. Emenge) nsa Phong 4. Manifest Tracking Number
WASTE MANIFEST IND 005 462 801 1 (215{%53?2492 022162200 JJK
ﬁsﬁagﬂpﬂgﬂ}ﬂéw;é@g ;\JME\ARCELORMWAL USA LLC Gererator's Stie Address (f diisrer than malng address)
EAST CHICAGO, IN 46312 .
Geperators Phon; (219) 399-3189 I
8. Transporter 1 Gompany Name U.5. EPATD Number
ENVIRITE OF ILLINOIS, INC. | _li.D 00D 666 208
7. Tranaporter 2 Company Name £L.5, EPA ID Number
_ |
8 Dosgrated Focllty Name and StaAddress — ERPVIRITE OF ILLINOYS, INC. -USE US EPAIDNumber
16435 &, CENTER AVE. (LD 000 666 206
HARVEY. IL 60428
FecitysPhone: (7 UB) DEB-7040 |
ﬁi ;%;gngm )(;nuudm Preper Shipping Name, Hazent Crass, [0 Number, ::).l(hnhénarsw m mt 13, Wasto Codas
A |'RQ, RA3U77, Hazardous wasie, Solid, n.o.s ,(CRromiumy, 9, o0/ ot . v RGOS |OOGY
PGIli, (FOUS), ERG #171 75 .

2
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- 10331/ CENTRAL TREATMENT PLANT SLUDGE 7 Emergency Contact: Kevin Martin witvaico (Z19)242-5034

Prg ter ™ 220

15, GENERATOR'S/OFFEROR'S CERTIFICATION: 1 hereby declars thal tha conterts of this consignment are illy and acouraloly describad abeve by the proper shipping name, ard are clzoslfiad, packaged,
marked and labaled/placarded, and are n all respacts in proper sonditon for ransport aoc0rding i applicable imsrational and nalional gavernmental reguiations, H expoet shipment and | am the Primary
Exportar, | cestfy that the comterts of this consignment conlform 1o the verms of the attached EPA Acknowiadgment of Consen.

1 vertify thal the waste minimization statement identified in 40 CFR 252.27(a) (¥ am a large quantity genewaior) or (b} (1 am;ﬁ! Guantily geaerator) ﬁ}m

Ganaczior S/0ertr's Privied/Typed Nams ) Signature Mot Doy Year
1| WG Bus vt TN | " &_—_ RAEIRLE

16. Iteinationdl Shipments [ importto Us. Degottonus. / Port of antryfasit ~

Transporter signatura {for exports onfy): Date Jeaving U.S.:

17, Transporier Acnowledgment of Receipt of Materiala
Transporier 1 Primted/Typed Navre Signatum Mot Day  Year
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18, Discrapancy

182, Discropancy Indcation Space [ 7] o e 7y [ estdue [ partie Rejection [ Fut Rejocion
Maaest Reforence Nubar:

18b. Alternate Facity (or Generator} U.S. EPAID Numbac

Faciftys Phone: _ l

182 Swnatire of Alieméts Facally (o GEReraor) Wl Day | Year

19. Bazardcus Wasle Reporl Managemant Method Codes {i.e., codes ko hazardpirs waste beatment, ois posal, and recycling systems)
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